
State of New Hampshire
Department of State

State House - Room 204
Concord, N.H. 03301

603-271-3242

COMMISSIONER OF DEEDS  Application

Name

Street Address

City/Town/State Zip Code

Date of Birth

 Mailing address if different from aboveDate

     I declare that I am of legal age, a citizen and a duly registered voter in______________________________________________________.
I respectfully solicit of the Honorable Governor and Executive Council an appointment as a Commissioner of Deeds  for the State of New
Hampshire.

   I have never been convicted of a crime that has not been annulled by a court, other than minor traffic violations, with  the
exception  of: (state details)

After printing, sign and complete the application. Mail to Secretary of State's Office  with the $75. fee

This application must have the signature of three individual endorsers who advise the appointment of the applicant.

day of      _______________________, 20 ______Subscribed and sworn to before me this  ______

                                                Notary Public/Justice of the Peace
             _________________________________________________

____________________________________________________
Print Name of Endorser

Signature of Endorser
____________________________________________________

City/Town/State/zip code
____________________________________________________

Street Address
____________________________________________________

City/Town/State/zip code

Street Address
_____________________________________________________

Print Name of Endorser
___________________________________________________

Signature of Endorser
___________________________________________________

City/Town/State/zip code

Street Address
____________________________________________________

Print Name of Endorser
____________________________________________________

Signature of Endorser
____________________________________________________

___________________________________________________

____________________________________________________

Fee of $75.00 must accompany this application.
Make check payable to: Treasurer, State of New Hampshire

 Applications require 8-10 weeks to process

FOR OFFICE USE ONLY

Check No.  ______________

Amount  ________________

Phone Number

________________________________________
            Signature of Applicant

seal


State of New Hampshire
Department of State
State House - Room 204
Concord, N.H. 03301
603-271-3242
COMMISSIONER OF DEEDS  Application
     I declare that I am of legal age, a citizen and a duly registered voter in______________________________________________________.  I respectfully solicit of the Honorable Governor and Executive Council an appointment as a Commissioner of Deeds  for the State of New Hampshire.
   I have never been convicted of a crime that has not been annulled by a court, other than minor traffic violations, with  the exception  of:
 
After printing, sign and complete the application. Mail to Secretary of State's Office  with the $75. fee   
This application must have the signature of three individual endorsers who advise the appointment of the applicant.
day of      _______________________, 20 ______
Subscribed and sworn to before me this  ______
                                                Notary Public/Justice of the Peace             
             _________________________________________________
____________________________________________________
Print Name of Endorser
Signature of Endorser
____________________________________________________
City/Town/State/zip code
____________________________________________________
Street Address
____________________________________________________
City/Town/State/zip code
Street Address
_____________________________________________________
Print Name of Endorser
___________________________________________________
Signature of Endorser
___________________________________________________
City/Town/State/zip code
Street Address
____________________________________________________
Print Name of Endorser
____________________________________________________
Signature of Endorser
____________________________________________________
___________________________________________________
____________________________________________________
Fee of $75.00 must accompany this application.Make check payable to: Treasurer, State of New Hampshire
 
 Applications require 8-10 weeks to process
FOR OFFICE USE ONLY
 
 
Check No.  ______________
Amount  ________________
________________________________________
            Signature of Applicant 
seal
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